To determine whether brief sensory deprivation (SD) would act to decrease perceptual field dependence, 41 male and female college students were given the Rod and Frame Test (RFT). 1 of the group then underwent 1 hr. of SD, after which a 2nd RFT indicated a significant decrease (p < .01) in errors of orientation. The control group was given the RFT and their activity was controlled during the 1 hr. interval. Their 2nd RFT showed no significant changes in performance. The posttest error-reduction difference between the 2 groups was significant at p < .OS. The results were explained on the basis of increases in awareness of bodily sensations and their availability for use in orientation tasks.
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One of the more frequently reported effects of experimental sensory deprivation (SD) situations is increased attention to internal stimulation and concomitant changes in the subject's bodily feelings. Azima, Lemieux, and Azima (1962) used figure-drawing tests as an index of change in the subjective body image during and after SD. Similarly, Reitman and Cleveland (1964) used Holtzman inkblot responses to measure the subject's change in body awareness after SD. Other studies (e.g., Bexton, Heron, & Scott, 1954; Freedman, Grunebaum, & Greenblatt, 1961; Smith, Thakuros, & Lawes, 1961) refer to verbal reports of changes in body awareness: "feelings of otherness," "arms and legs floating," and a variety of psychosomatic complaints. Zuckerman, Albright, Marks, and Miller (1962) point out that, because of the absence of competition between external and internal stimuli for the field of attention, internal stimuli may seem more intense during SD. Kubie (1961) and Robertson (1961) note that under conditions of SD only the proprioceptive and enteroceptive components of sensory experience remain unobstructed. This shift in stimulus input from external to internal sources may lead to an increase in body awareness, since bodily sensations occupy the focus of attention and are more salient.
The focusing of attention on bodily sensations may be reflected in perceptual and cognitive tests that depend on awareness of enteroceptive and proprioceptive cues (as well as the ability to overcome an embedding context) for accurate performance. The Rod and Frame Test (RFT) (Witkin & Asch, 1948a , 1948b used to measure an individual's level of perceptual field dependence-independence, may serve as such a test. Utilizing a luminous rod surrounded by a luminous frame in an otherwise dark room, two classes of cues are potentially available to the subject for adjusting the rod to the objective vertical. The subject is required to resolve the conflict between internal bodily cues and external perceptual cues in determining the vertical.
It has been demonstrated (Asch & Witkin, 1948a , 1948b Witkin, Dyk, Faterson, Goodenpugh, & Karp, 1962 ) that, at one extreme, field-dependent subjects attend predominantly to the visual cues for their spatial orientation in the RFT, while, at the opposite end of the continuum, field-independent subjects rely more on proprioceptive and labyrinthine cues for their orientation. Thus, field-dependent subjects perceive an objectively upright rod as being tilted in the opposite direction of the frame and when asked to adjust the rod to the vertical, shift it in the direction of the frame's tilt (Witkin, 1949; Young, 1959) , while field-independent subjects are able to use internal cues and come closer to determining the objective vertical.
If SD does serve to alter body awareness by focusing attention on proprioceptive and enteroceptive stimuli, then one could expect a reduction in reliance on visual cues and a concomitant reduction in the level of perceptual field dependence (as indicated by the degree of error in RFT performance). On the basis of this hypothesis, and since it had been shown that alcoholics are extremely field dependent (Karp, Poster, & Goodman, 1963; Witkin, Karp, & Goodenough, 19S9) , IS male alcoholics underwent 1 hour of modified SD (lying on a bed, wearing opaque goggles) following a pretest RFT. A matched control group was allowed an hour of normal activity following their pretest. On posttest measures, the experimental group showed a significant (p < .01) reduction in RFT errors, while the controls showed a nonsignificant change. The difference between the two groups' change scores was significant at p < .05.
On the basis of the evidence cited, and the results of the preliminary alcoholic study, it is hypothesized that brief SD may lead to a significant decrease in the level of perceptual field dependence in a normal sample.
METHOD
Subjects: Twenty-two females and 19 males, selected from introductory psychology classes, served as subjects. They were randomly assigned to experimental (9 males, 11 females) and control (10 males, 11 females) groups. Mean age for all subjects was 19 years.
Apparatus: A 36 X 36 X 1 inch square frame of aluminum strips, supported by a 36 X 1 inch horizontal brace, was coated on one side with luminous paint and mounted vertically on a 6-foot upright of 1.5-inch aluminum tubing by means of a center pivot that allowed the frame to rotate 360 degrees in the fronto-parallel plane, A 34 X 1 inch aluminum "rod" was also coated on one side with luminous paint and mounted on the upright so it could pivot within, but independently of, the frame. Mounted on the back of the upright was a fixed protractor, against which a movable pointer (attached to the back of the rod) marked off the degree of displacement from true vertical and horizontal. With the exception of the face of the rod and frame, all parts of the apparatus were painted flat black to reduce their visibility (apparatus modified after Witkin, Lewis, Hertzman, Machover, Meissner, & Wapner, 1954) .
For use in SD, a 5 X 7 foot cellotex-walled cubicle was outfitted with a standard bed. A GrasonStadler white noise generator, Koss stereophonic headset, opaque goggles, cardboard cuffs, and heavy cotton work gloves were also used during SD. Polaroid (red) goggles were used for controlling dark adaptation. All studies were conducted in a relatively quiet, concrete-walled basement room.
Procedure. During the 10-minutes dark adaptation period, all subjects were instructed that they would be asked to "Give me your instructions for adjusting the rod to the vertical (horizontal) in relation to your own body or the walls of the room, regardless of how the frame may be tilted." While the subject stood 6 feet from the RFT apparatus, the experimenter adjusted the rod in 3-S degrees increments as the subject directed. Twelve trials were administered: 3 horizontal and 3 vertical with the frame tilted 30 degrees right, and 3 horizontal and 3 vertical with the frame tilted 30 degrees left. An identical procedure was followed for RFT 2 , the posttest.
Immediately following the RFT pretest (RFTi), experimental subjects were told of the SD procedure, instructed to remain awake and to move around as little as possible, and fitted with the opaque goggles, gloves, cuffs, and headphones. The noise generator was turned to an intensity sufficient to mask all random noises in the room. A female assistant or experimenter was always in attendance to ensure the following of procedures. At the end of 1 hour, the subject was removed from the cubicle and questioned as to whether there had been any hallucinatory activity, and to determine if the subject had remained awake. Instructions were administered and RFTa was given immediately thereafter.
Following RFTi, control subjects were led into the cubicle, instructed to remain awake, move around as little as possible, not get up, and leave their Polaroid dark adaptation goggles on. The subjects were allowed to read (with goggles on), and a radio was turned on sufficiently loud to mask any random noises in the room. The subject was always attended to ensure the following of procedures, and at the end of 1 hour was questioned about remaining awake. Immediately thereafter, the subject was removed from the cubicle, given RFT instructions, and the posttest.
RESULTS
Errors were scored as the sum of the deviation from true vertical and horizontal over the 12 trials. Because there were no significant differences between horizontal and vertical errors, the results were pooled.
The mean sum of errors on RFTi for control subjects was 44.6 degrees, and 60 degrees for experimental subjects (t = 1.24, ns). On the posttest the SD group's mean error was 43.95 degrees, a reduction of 16.05 degrees that was significant at p < .01, while control subjects showed a reduction of 5.56 degrees, a nonsignificant change. The difference be-tween experimental and control groups' mean error reduction was significant at p < .05.
The data indicate that a brief period of SD serves to reduce perceptual field dependence on the RFT, and supports an hypothesis of increased saliency and availability of bodily cues.
DISCUSSION
The experimental group's significant reduction in error on the RFT after 1 hour of SD indicates support for an hypothesis of increased body awareness. Artificially modifying the sensory environment so that external stimulation is reduced may serve to increase the saliency and availability of internal cues (Zuckerman et al., 1962) . The subsequent focusing of attention on internal stimuli is assumed to act to increase one's awareness of one's own body. That this does occur is indicated in several studies using quantitative measures of changes in body awareness (e.g., Azima et al., 1962; Reitman & Cleveland, 1964) , as well as those involving verbal reports (e.g., Bexton et al., 1954; Freedman et al., 1961; Smith et al., 1961) .
That learning or practice is little involved in the improved RFT performance has been demonstrated in the 3-year longitudinal studies by Witkin et al. (1962) , who report testretest reliabilities in the high .80's. Also, Elliott and McMichael (1963) have shown that RFT performance is not amenable to any consistent change through instruction and practice.
While it has been shown (Heron, 1961 ) that performance on the Embedded Figures  Test (EFT) , a measure highly correlated with the RFT, shows a decrement after SD, it must be noted that the EFT involves only the ability to overcome an embedding context or resist distraction. Although the RFT requires the same ability, there is also the opportunity to make use of bodily sensations in the task, a variable not involved in the EFT. Heron's (1961) report of spatial disorientation following SD appears incompatible with the present results, until one considers that his measure was a paper-and-pencil task.
The focusing of attention on, and increased awareness of, internal bodily sensations appears to reduce reliance on visual cues during the RFT. That is, field-dependent persons may become less so because the resolution of the conflict between visual and bodily cues inherent in the RFT situation is more heavily weighted on the side of the newly "recognized" and available internal sensations.
